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CAPITAL CONNECTION, INC.

417 E. Yirginia Street, Suite | » Tullahassee, Florida 32301
(850} 224-8870 - 1-800-342-8062 - Fax (850)222.1222

Renspass, LLI.C
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Art ol Ing. File

LTD Purtnership File
Foretan Corp. File

L.C. Fie

Fictinious Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation

Dissolution f Withdrawal
Annual Report / Rzinstaiiement
Cert. Copy

Phota Copy

Ceruificate of Good Standing
Centificate of Staws
Certificate of Fictinous Name
Corp Record Search

Officer Search

Fictitious Search

Fictilious Qwner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval



COVER LETTER

TO: Registration Section
Division of Corpoerations

. o Renspass, LLC
SUBJECT:

Nume ol Limied Lisbihity Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspandence concerning this matier to the {ollowing:

Jesse Caedington

Name of Person

Holden, Roscow & Caedington, P1,

FirnuCoampany

5608 NW 43rd St

Address

Gaunesville, FI. 32653

Cinv/State and Zip Coule
Jusse@tgnv-law.com

=il address: (10 be used for futuee annual teport nottication)
For further information concerning this matter, please call:

Jesse Caedington ar{ 352 ) 373.7788

Aren Code Davtime

Name of Persen Telephoae Number

Enclosed is a check for the fullowing amount;

¥ §25.00 Filing Fee (3 $30.00 Fiting Fee & 3 §55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Cerntied Copy Certificate of S1atus &
{udditionzal copy i enclosed) Curtified Copy

Gaaddizional copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 8§10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _
OF SHAT -7 MR B L

Renspass, LLC .

(Name of the Limited Liability Compagay as it now appears on our records.)
(A Flonda Temned Viability Tompany)

- , " oo o T - 04/28/2021 .
The Articles of Organization for this Limited Lishility Company were filed on and assigned

21000184294

Flornda document number

This ameadment is submitted 10 amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

Rennspass, LLE

The new name must be distinguishable and contain the words ~Limited Lisbility Company,” the destgnation “LLCT or the abkreviation =1.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent;

New Repistered Office Address;

Enter Florida street aeddress

. Florida
Ciny Zin Conde

New Repgistered Agent’s Signature, if changing Registered Agent:

Fhereby accepr the appointment as registered agent and agree to act in this capaciny, [ further agree (o comply with te
provisions of all statutes relative ro the proper and complete performance of my dutics. and [ am familiar with and
decept the obligations of my pusition as registered agent as provided for in Chapter 605. F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
connpany has been notified in writing of this change,

IF Changing Registered Apent, Signature of New Regivtered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed from our records: U

MGR= Manager A2V hAY -7 I¥a LG
AMBR = Authorized Member

Title Name Address .. Type of Action

Cadd

ORemove

ClChange

OAdd

_JRemove

JChange

O Add

JRemaove

TlChange

OAdd

O Remove

OChange

OAdd

O Remove

O hange

CJAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary)

ZUHAT -7 1 gy

1

E. Effective date, if vther than the date of filing: (optional)
(Ifan effective dute i listed. the dute must be specitic and cannot be pricr W date of filing or more than 90 Jays atter filing.) Pursuang o 605.0207 (3)(h)
Note: [fthe date inserted in this block does nat mect the applicable statutory tiling requirements, this dute witl not be listed as the
document’s effective daie an the Department of State's records.

IF the record specifies a delayed eftective date. but not an effective time, at 12:01 an. on the earlier of: (b} The 90th day after the
record is filed.

May 7 2021

o

Sugnature ol a member ot authorised representative of a member

Dated

{

Jeswe Cacdington

yped or printed name of signee

Filing Fee: S25.00



